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Second, ordinarily cancers which have opened or become erosive 
are not especially prone to infection, and for this reason often little 
care is taken to dress them aseptically. This is not desirable, since 
it occasionally happens that erysipelas or other infection creates a 
disagreeable sequel. 

Third, in cancerous conditions, when bone pains are complained 
of, as in the humerus, femur, ribs, etc., great care should be exercised 
because of the danger of fracture. It has recently been my experience 
to see a case at autopsy where there was spontaneous fracture of both 
femurs and several ribs, because of bone involvement. 

Fourth, statistics show by the recent census, that cancer showed a 
much greater proportionate increase in the number of deaths than 
tuberculosis, rising from 33,465 to 37,562 for 1909. The death-rate 
increased from 74.3 to 77, the latter being the highest crude death- 
rate from cancer recorded for registration area of the United States. 
In the state of Pennsylvania the death-rate per 100,000 population 
was, in 1900, 41.5, and increased to 62.8 in 1907. 

In view of the fact that this matter of vigilance has been brought 
before us by the Medical Society of the State of Pennsylvania, I 
think that we should take it all the more seriously, and that we 
should esteem this solicitation of our aid. 



MODERN GYNAECOLOGY * 

By GOETHE LINK, M.D. 
Assistant Professor of Gynecology in the Indiana University School of Medicine 

Indianapolis, Ind. 

It is true that modern gynaecology, since its inception, has been 
inseparable from, and dependent upon, the profession of trained nursing. 
Great advances are only made possible by those accomplishments pre- 
ceding them. The aeroplane could never have flown except for the 
perfection of the gasoline motor. The high degree of excellence in 
modern gynaecology and surgery could not have been attained but for 
the perfecting of contributory aids, not the least of which is the 
trained nurse. 

The history of gynaecology is closely connected with that of ob- 
stetrics. Fortunately the value of the trained nurse is better appreciated 
in gynascologic than in obstetric work to-day. The greater number of 

* An address before the Indiana State Nurses' Association. 
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obstetric cases in this country are superintended by the old woman 
in the wrapper and apron, who as George Ade has said, "does the 
heavy standing around." Gynaecology was a mere sham until the advent 
of asepsis. Asepsis made abdominal operations possible. The first 
abdominal operations done were gynaecologie and gynaecologists may 
be said to have developed abdominal surgery. What a field has been 
opened to us since the first ovariotomy! 

The early gynaecologists of the modern school seemed intellectual 
giants as they stood at the operating table, and at their side or across 
the table, only second to the surgeon in importance, was the ever- 
present trained nurse. Who is there to record the part played by 
the trained nurse in the great struggle to put abdominal surgery upon 
a sound footing? In those days there were so many obstacles to over- 
come that for the surgeon alone they must have been insurmountable. 
Every detail was important, and the lack of knowledge imposed many 
tedious tasks. Sea sponges were to be cleansed, instruments were 
elaborately cleaned, and each patient with the early forms of drainage 
required the constant attention of a faithful trained nurse. The 
importance of the trained nurse in this period of development has not 
been sufficiently remembered. 

As I look back at some of my father's early cases, I must admire 
the heroic work of the nurse. His first laparotomy, one of the first 
in southern Indiana, developed pneumonia. Though the case was a very 
septic drainage case, the people were ready to rise at this murderous 
innovation, and death of the patient meant ruin to the surgeon. 
Alternating shifts for sleep, nurse and surgeon held the patient like 
a babe for days and nights to keep her from coughing out the 
stitches. The patient recovered, and modern gynaecology had a foot- 
hold in that community. 

Valuable as was the nurse in the beginning of modern gynaecology, 
her part is not less important to-day. Not a stitch is taken in an 
operation but is dependent upon the honesty, skill, and thoroughness 
of the trained nurse. The patients have opened their hearts to you, 
but the surgeon has opened the patients' abdomens to you. Am I 
responsible for this patient's life? You the surgery nurse, or if only 
a sponge nurse or water changer, are equally responsible. Too often 
when the patient recovers, all the praise is given to the surgeon. The 
patient knows nothing of what occurred in the operating room and 
that the vigilance of the trained nurse prevented any death carrying 
slip. 

Though much has been accomplished in the past by the trained 
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nurse, still greater advances are to be made in the future. Nursing 
is a profession and perfection has not been reached. After nine years 
as a member of the teaching staff in different schools, I am more than 
ever in favor of education for nurses and of a higher standard. One of 
the precepts laid down by the illustrious mother of nursing was that 
the nurse should know how to do things and the reasons why. I have 
yet to see the nurse who is too well educated, but alas! we meet the 
other kind often; by "educated," I mean taught in the subjects per- 
taining to nursing. 

Indiana is overrun with so-called nurses, many of whom have 
never been in a training school at all or only for an incomplete course. 
The people do not know the difference between the untrained nurse 
and the competent nurse such as you who compose the membership 
of this association. Frequently I am called to operate in the home 
at a distance from a hospital. Usually I am told not to bring a 
nurse, that one has already been engaged. Upon arriving I find, to 
my dismay, one who has been in a hospital three months and has been 
dismissed, or one who is a graduate of a correspondence school. Her 
knowledge usually consists of wearing the cap and gown and looking 
like a trained nurse. She has intrenched herself before I arrive and 
I must treat her with deference. Her desire to show her skill, to- 
gether with unfamiliarity with asepsis, makes her dangerous. A sick 
patient requiring laparotomy and an ignorant nurse make about all 
one man can handle. This happens so often that I have been com- 
pelled to develop a technic, for operating outside of hospitals, which 
eliminates the nurse from the operating circle. 

This condition calls for more stringent registration laws and their 
enforcement. The untrained nurse is just as unfit for every other 
case as she is dangerous to assist in my operation for extra-uterine 
pregnancy. The people cannot understand these matters; action must 
originate with you who are technically informed. 

Of course the law of supply and demand is always operative, and 
accounts to a certain extent for abuses. Hospitals are often con- 
ducted with one-half the proper number of nurses. The nurses are 
also farmed out on private duty to give the hospitals a revenue. They 
are thus robbed of time that should be devoted to teaching. We 
must have an educational standard in training schools. Who ever heard 
of a nurse being dismissed from an Indiana training school for in- 
competent class work? In her training, professional pride should 
be instilled, and the feature of the hired servant should be eliminated 
from her view of the work. The attendance to the state association 
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meetings should be much larger than it is. The American Journal of 
Nursing should be in the hands of every nurse. As these changes are 
brought about, respect for the trained nurse will increase and the public 
will be protected. 

Why should I be expected to take expensive post-graduate courses 
before doing my first gynascologic operation and then have for an 
assistant a nurse whose education was finished at her graduation? 
Better post-graduate facilities are needed, but we also need nurses 
with the ambition to take advantage of the facilities now at command. 
What would you think if a raw recent graduate from medical school 
were in constant demand because he had just graduated? Physicians 
often prefer the new graduate nurse because the older graduate has 
not kept up with the times. 

It is unfortunate that there is an iron-clad wage scale for nurses, 
for many of you deserve more than the maximum. Were there higher 
stations with greater remuneration, there would be more incentive for 
ambitious work. Much of the training of the specialist is to enable 
him to meet the unusual, the unexpected demand. The surgeon knows 
that there are times when the knowledge that the ordinary doctor 
did not think it worth while to obtain may enable him to save a life. 
It is the reserve that is the test of ability. Eeserve strength can 
only be gained by the athlete through hard exercise; by you and me 
in a profession from hard study. Too often we are content to "keep 
the noiseless tenor of our way." 

The education of the trained nurse in 1872 consisted of a course 
lasting one year. Three years must now be spent. The information 
obtained during this time would be a blessing to any person. We 
expect you who have received this accumulated fund of learning to 
return part of it for the public good. She who has been taught 
becomes teacher. For instance, in tuberculosis cases the trained nurse 
can teach the proper way to live. She teaches sanitation and con- 
tributes to the patient's well-being in many ways. 

One of the greatest menaces to the women of this country is the 
prevalence of uterine cancer. Gynaecologists are making a losing fight 
against this terrible disease. In my clinic at the Indiana University 
School of Medicine I have seen five cases within as many months, 
all so far advanced as to make a cure impossible. Statistics of 
registration show that one out of eleven of all women die of cancer, 
and that after reaching the age of thirty-five the mortality increases 
to 1 in 9. The majority of these are cases of cancer of the womb. 

The reason for this condition is readily apparent. Probably one 
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half of the cases of uterine cancer could be cured if treated early 
enough. Women must be taught the necessity of early examination 
and operation. If a woman contracts a slight laryngitis and coughs 
a few times she rushes to a physician to have her lungs examined. 
If, however, she develops a new vaginal discharge after the change 
of life, she carefully hides the fact perhaps for months, and when 
the physician is called it is because of some painful complication from 
extension of the cancerous process. Oh, if we could only teach the 
thousands of women in Indiana that a new and irregular vaginal 
discharge to-day calls for a skilled examination to-morrow, how many 
lives might be saved and what suffering prevented ! 

It is peculiarly your province to assist in carrying on this cam- 
paign of education; its importance can hardly be overestimated. Hope 
for these poor victims lies in the earliest possible discovery of the 
cancer, for in the beginning it is local and if completely removed 
will be cured. It is insidious in its action, for at the time when 
a curative operation is possible there is little or no pain, only a slight 
discharge. Even at the earliest stage the operative removal must 
be extensive, and too often the patient attributes the gynaecologist's 
desire to operate to selfish motives and keeps her cancer until too late. 

Cancer of the womb is not, as formerly believed, exclusively a 
disease of old age. Eecently I have seen three cases in women all 
under thirty years of age. Let me repeat that a leucorrhcea at any 
age past twenty-five calls for an examination, with cancer as a possible 
cause. The vaginal discharge soon becomes slightly blood stained. 
Blood, however, does not appear in some cases until the cancer is 
considerably advanced. I hope that this association will sometime see 
fit to take up the subject of cancer of the uterus, and assist in such 
a campaign as we have against tuberculosis. 

Now that I have chided you for not taking post-graduate courses, 
for allowing incompetent nurses to embarrass me in my country 
operating, have asked you to raise your entrance requirements to train- 
ing schools as well as class-room standards, and have imposed upon 
you the task of educating women regarding uterine cancer, I desire 
to say that in my opinion a competent, honest, first-class trained nurse 
is about as near an angel as any of us need ever expect to see in this 
world. That opinion was formed several years ago while on a sick 
bed, and I have never seen fit to alter it in any way. 

There is no other occupation for women that combines compensa- 
tion, respect, opportunity, and the multitude of other advantages that 
the profession of nursing contains. 



